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In  recent  years,  there  have  been  many  articles  on  nutri- 
tion-related subjects  and  health  practices  in  popular  and 
semi-technical  publications.  Some  are  based  on  established 
research,  but  many  are  not.  All  sorts  of  products  are  offered 
to  the  public  with  claims  of  being  beneficial  to  health  or 
curatives  for  specific  diseases. 

Many  questions  have  been  raised  as  to  ( 1 ) who  uses 
these  products,  (2)  how  extensive  the  influence  of  these 
publications  and  products  has  been  on  health  practices, 
and  (3)  whether  any  one  age  is  more  vulnerable  than 
others  to  nutrition  and  health  fallacies  and  misrepresenta- 
tions. 

To  answer  these  and  other  questions,  a multistage  re- 
search project  to  investigate  health  practices  and  opinions 
of  Americans  was  conducted  by  the  Food  and  Drug  Ad- 
ministration with  support  from  the  Agricultural  Research 
Service,  Administration  on  Aging,  National  Institute  of 
Child  Health  and  Human  Development,  National  Institute 
of  Mental  Health,  Veterans  Administration,  and  Vocational 
Rehabilitation  Administration.  The  final  report  was  com- 
pleted in  June  1972. 

The  initial  phase  of  the  project  consisted  of  a two-stage 
pilot  study.  First,  38  people  known  or  suspected  to  have 
had  experience  with  misrepresented  products  or  to  have 
expressed  false  beliefs  were  interviewed.  Then  a sample 
of  250  respondents  from  selected  points  across  the  Nation 
were  also  interviewed.  This  was  followed  by  depth  inter- 
views with  37  of  the  38  people  interviewed  in  the  first 
phase.  The  information  obtained  from  these  interviews 
provided  the  basis  for  an  extensive  questionnaire  used  in 
the  nationwide  survey. 

The  survey,  conducted  in  the  summer  of  1969,  consisted 
of  a nationwide  area  probability  sample  of  2,839  adults. 
Because  it  was  suspected  that  questionable  health  practices 
were  more  prevalent  among  older  people,  this  group  was 
oversampled.  The  data  were  weighted  to  correct  for  this 
overrepresentation  before  the  results  were  analyzed.  The 
final  phase  of  the  project  consisted  of  followup  individual 


and  group  depth  interviews  with  approximately  100  re- 
spondents from  four  regions  of  the  country. 

The  topics  covered  in  the  survey  questionnaire  included 
nutrition  supplements,  "health  food”  usage,  weight  control, 
bowel  regularity,  self-diagnosis  and  medication  for  common 
and  serious  ailments,  arthritis-related  practices,  cancer- 
related  practices,  health  practitioners,  hearing  problems 
and  practices,  "aides”  to  stop  smoking,  and  health-related 
attitudes  and  opinions.  Only  the  first  three  topics  are 
directly  related  to  foods  and  nutrition,  and  this  report  will 
be  limited  to  a discussion  of  them. 

SURVEY  AND  INTERVIEW  FINDINGS 
Depth  interview  findings 

Depth  interviews  were  used  for  obtaining  very  gener- 
alized findings.  Some  of  the  broad  conclusions  were  as 
follows: 

1.  Belief  in  health  fallacies  is  unsystematic;  apparently 
no  one  type  of  person  is  generally  susceptible  to  all 
forms  of  health  fallacies. 

2.  Most  people  are  not  able  to  describe  the  basis  of 
their  health  beliefs,  indicating  that  they  have  not 
significantly  generalized  their  health  beliefs.  Specific 
health  practices  often  are  not  supported  even  by 
specific  beliefs  that  appear  logically  related. 

3.  Many  questionable  health  practices  are  a result  of  a 
"trial  and  error”  approach  to  solving  personal  health 
problems  rather  than  of  specific  false  beliefs.  People 
believe  that,  since  there  are  differences  between 
people,  almost  any  treatment  might  be  beneficial  for 
them  and  the  only  way  to  know  for  sure  is  to  try. 

4.  Many  people  believe  that  there  is  a direct  relation- 
ship between  diet  and  health.  In  fact,  diet  was  con- 
sidered the  most  powerful  single  influence  on  health. 

5.  The  belief  that  vitamin  pills  will  help  almost  anyone 
overcome  tiredness  and  have  more  energy  is  held  by 
the  vast  majority  of  people. 


6.  People  tend  to  accept  advertising  claims  in  the  health 
field  because  they  believe  that  the  advertisers  are  so 
closely  regulated  by  the  government  that  serious  dis- 
tortions of  the  truth  are  very  unlikely. 

Beliefs  about  nutrition  and  supplementation 

Participants  in  the  survey  were  each  asked  a series  of 
questions  about  nutrition  and  supplementation.  Beliefs 
about  the  importance  of  vitamins  and  minerals  to  health 
was  shown  when  nearly  three-fourths  of  the  respondents 
indicated  that  they  agreed  with  the  statement  "If  people 
feel  tired  and  run  down  they  probably  need  more  vitamins 
and  minerals.’’  Approximately  one-fifth  of  the  people  agreed 
with  the  statement  "Many  diseases,  even  arthritis  and  can- 
cer, are  partly  caused  by  a lack  of  vitamins  and  minerals." 
Statements  such  as  these  generally  cannot  be  documented. 

Although  more  than  four-fifths  of  the  people  agreed 
that  "Anyone  in  this  country  who  eats  balanced  meals  can 
get  enough  vitamins  in  his  regular  food,”  about  one-third 
of  the  sample  did  not  agree  that  "People  who  eat  a variety 
of  available  foods  everyday  can  get  all  the  vitamins  and 
minerals  they  need.”  Looking  at  beliefs  about  the  vitamin 
needs  of  older  people  revealed  that  one-third  of  the  people 
agreed  with  the  statement  "Older  people  need  about  the 
same  amount  of  vitamins  as  young  adults.”  Whether  those 
who  disagreed  with  this  statement  thought  that  the  need 
by  older  people  was  higher  or  lower  than  young  adults  is 
not  known. 

Statements  relating  lack  of  vitamins  and  minerals  and 
ill  health  were  more  frequently  believed  by  those  with  low 
education  and  income.  College  graduates,  however,  more 
frequently  disagreed  with  the  statement  "People  who  eat 
a variety  of  available  foods  every  day  can  get  all  the  vita- 
mins and  minerals  they  need”  than  did  those  with  other 
amounts  of  education. 

The  respondents  were  presented  a list  of  eight  reasons 
why  people  take  extra  vitamins  or  minerals  and  were 
asked  whether  or  not  the  statements  were  true.  The 
interviews  were  conducted  prior  to  recent  publicity  on 
preventing  colds  with  massive  doses  of  Vitamin  C.  None- 
theless, more  than  half  the  people  thought  that  extra  vita- 
mins and  minerals  were  of  value  in  preventing  colds,  stay- 
ing healthy  while  reducing,  and  keeping  from  getting 
sick.  Approximately  three-fourths  of  the  people  believed 
in  extra  vitamins  and  minerals  for  giving  one  more  pep 
and  energy  and  for  staying  generally  more  healthy. 

Two-fifths  of  the  respondents  indicated  that  they  had 
never  used  vitamin  pills,  tonics  for  the  blood,  or  products 
such  as  yeast  tablets,  liver  extract,  or  mineral  capsules. 
Slightly  more  than  half  of  the  sample  had  used  vitamin 
pills  and  only  about  one-eighth  had  taken  tonics  for  the 
blood.  At  the  time  of  the  study  vitamin  pills  were  being 
used  by  slightly  more  than  one-fifth  of  the  respondents. 


With  increased  education  and  income  there  was  more  use 
of  vitamin  pills  but  less  use  of  tonics  for  the  blood.  People 
who  had  used  any  of  these  products  were  asked  their 
reasons  for  this  practice.  The  most  common  responses 
were  to  obtain  extra  energy  and  to  make  one  feel  better. 
Thus,  many  of  those  who  used  these  products  had  high 
expectations  of  benefits. 

Food,  nutrition,  and  “health  food” 

Many  people  have  doubts  about  the  healthfulness  of 
the  food  supply.  More  than  half  of  the  respondents  agreed 
with  each  of  the  following  two  statements. 

1.  "Chemical  sprays  that  farmers  use  make  our  food  a 
danger  to  health,  even  if  they  are  used  carefully.” 

2.  "Much  of  our  food  has  been  so  processed  and  refined 
that  it  has  lost  its  value  for  health.” 

In  addition,  close  to  three-fourths  of  the  people  agreed 
that  "Many  foods  lose  a lot  of  their  value  for  health  be- 
cause they  are  shipped  so  far  and  stored  so  long.”  On  the 
other  hand,  slightly  more  than  one-third  of  the  people 
agreed  that  "Man-made  vitamins  are  just  as  good  as  natural 
vitamins.”  Only  about  one-seventh  of  the  people  agreed 
that  “There  is  no  difference  in  food  value  between  food 
grown  in  poor,  worn  out  soil  and  food  grown  in  rich 
soil.”  This  survey  was  conducted  prior  to  some  recent 
widely  publicized  incidents  involving  food  quality.  As  a 
result,  the  percent  of  people  expressing  concern  on  these 
issues  today  may  have  increased. 

Older  people  were  less  likely  to  believe  that  man-made 
vitamins  were  as  good  as  natural  vitamins,  or  that  foods 
grown  with  chemical  fertilizers  were  as  healthful  as  food 
grown  with  natural  fertilizers.  Doubts  about  food  health- 
fulness were  generally  more  prevalent  in  the  less  educated 
and  lower  income  respondents.  However,  actions  based  on 
these  doubts  by  people  at  all  educational  levels  were 
limited.  Fewer  than  15  percent  of  the  people  indicated 
that  they  either  ate  or  did  not  eat  particular  foods  because 
of  their  beliefs  about  food  healthfulness. 

Use  of  "health  foods”  was  determined  by  asking  people 
if  they  had  ever  eaten  food  advertised  or  labeled  as  "or- 
ganic” or  "natural.”  Those  answering  "yes”  were  further 
asked  if  they  had  eaten  these  foods  more  than  five  times. 
This  last  question  was  to  eliminate  those  people  who 
might  have  tried  these  foods  once  or  twice  out  of  curiosity. 
In  the  time  since  these  data  were  collected  there  has  been 
an  increase  in  "health  food”  promotion  and  usage.  The 
responses  indicated  that  one-tenth  of  the  people  had  tried 
organic  or  natural  foods  but  only  half  that  number  had 
eaten  these  foods  more  than  five  times.  As  was  stated 
earlier,  people  with  more  education  and  income  had  fewer 
doubts  about  the  healthfulness  of  the  food  supply  but  they 
were  the  group  who  were  more  likely  to  actually  use 
health  foods. 
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When  asked  why  they  started  eating  these  "special 
foods’’  approximately  three-fifths  of  the  total  group  who 
used  "health”  foods  more  than  five  times  indicated  that 
they  strongly  believed  the  food  would  help  them.  Older 
persons  were  the  most  likely  to  strongly  believe  in  the 
benefits  of  health  food  while  persons  of  all  ages  with  more 
education  were  less  likely  to  hold  that  belief.  However, 
with  increasing  levels  of  education  more  people  indicated 
that  they  ate  the  "health”  foods  because  they  liked  the 
taste  or  to  be  socially  agreeable,  and  not  with  any  belief 
that  the  food  was  particularly  "good”  for  them. 

Health  food  users,  especially  those  who  were  convinced 
that  these  foods  would  help  them,  were  more  likely  than 
the  total  sample  to  question  the  healthfulness  of  the  food 
supply  and  modern  processing  methods.  Vitamin  and 
nutrient  supplement  users  were  not  similarly  distinguished 
from  the  total  group. 

Weight  control 

Participants  in  the  study  were  asked  to  respond  to  a 
series  of  statements  concerning  weight  control.  Practically 
four-fifths  of  the  people  agreed  with  the  statement  "The 
only  way  to  reduce  weight  substantially  is  to  eat  less  food 
than  the  body  will  use  up.”  However,  it  cannot  be  said 
that  all  of  these  people  had  a realistic  view  of  weight 
control. 

Close  to  half  of  all  respondents,  and  more  men  than 
women  agreed  that  "People  can  reduce  their  weight  sub- 
stantially by  a lot  of  sweating.”  Approximately  two-fifths 
of  the  people  agreed  with  each  of  the  following  statements: 
"People  can  reduce  their  weight  substantially  by  staying 
on  their  regular  food  and  using  artificial  sweeteners  instead 
of  sugar,  or  drinking  only  diet  soft  drinks”  and  "People 
can  reduce  their  weight  substantially  by  taking  special 
products  available  without  a prescription  to  control  their 
appetite.”  Generally  speaking,  these  last  three  statements 
are  questionable.  People  with  lower  amounts  of  education 
more  frequently  agreed  with  certain  of  the  questionable 
statements. 

Weight  control  was  a concern  of  many  people.  When 
asked,  "Have  you  ever  been  concerned  with  reducing  your 
weight  or  been  concerned  with  keeping  from  gaining 
weight,”  about  half  of  the  total  sample,  and  more  women 
than  men,  indicated  that  they  had  been  concerned.  As 
income  increased  a larger  percent  of  the  people  said  they 
were  concerned  about  weight,  had  been  on  reducing  diets 
in  the  past  3 years,  and  were  on  reducing  diets  at  the 
time  of  the  study.  Among  dieters,  however,  people  with 
higher  incomes  were  less  likely  to  have  received  a diet 
from  a medical  doctor. 

Respondents  who  indicated  a concern  about  weight  were 
shown  a list  of  practices  used  by  people  trying  to  lose 
weight  and  were  asked  which  of  those  items  they  had 


tried.  Included  on  the  list  were  meal  replacements,  appe- 
tite depressants,  massagers  or  vibrators,  effortless  exercising 
machines,  weight  loss  by  sweating,  and  other  weight  con- 
trol medications  taken  without  changing  eating  practices. 
Approximately  three-fifths  of  the  people  indicated  that 
they  had  not  tried  any  of  the  things  listed.  One-fourth  of 
the  people  said  they  had  tried  appetite  depressants  and 
one-sixth  of  the  people  had  tried  meal  replacements. 
Fewer  than  one-tenth  of  the  people  concerned  with  weight 
said  they  had  tried  "anything  to  make  you  sweat  to  lose 
the  weight.”  However,  approximately  three  times  as  many 
men  as  women  had  used  this  practice.  Women,  on  the 
other  hand,  were  twice  as  likely  as  men  to  have  taken  meal 
replacements  or  appetite  depressants. 

CONCLUSIONS 

Some  of  the  broad  conclusions  that  can  be  drawn  from 
the  survey  and  interview  phases  of  the  research  include: 

1.  The  vast  majority  of  the  respondents  believe  that  the 
benefits  of  extra  vitamins  and  minerals  are  to  give 
more  pep  and  energy  and  to  keep  one  generally  more 
healthy. 

2.  Although  only  a small  percent  of  the  people  at  the 
time  of  the  study  were  health  food  users,  they  were 
distinguished  from  the  total  sample  by  their  doubts 
about  the  healthfulness  of  the  food  supply  and  modern 
food  processing  techniques. 

3.  Weight  control  has  been  a concern  at  some  time  of 
about  half  of  the  respondents,  particularly  women 
and  people  with  more  education  and  higher  incomes. 

4.  No  one  group  of  people  is  consistently  associated 
with  questionable  nutrition-related  beliefs  and  prac- 
tices. 

5.  People  do  not  appear  to  have  generalized  their  health 
beliefs.  Specific  health  practices  often  are  not  sup- 
ported even  by  specific  beliefs  that  appear  logically 
related. 

6.  Many  people  engage  in  questionable  health  practices 
not  because  of  any  conviction  that  the  practice  will 
help  but  because  they  believe  that  "anything  is  worth 
a try.” 

7.  The  relationship  between  health  and  adequacy  of  the 
diet  appears  to  be  overemphasized.  For  example, 
nearly  three-fourths  of  the  people  agreed  that  if 
people  feel  tired  and  run  down  they  probably  need 
more  vitamins  and  minerals. 

IMPLICATIONS  FOR  EDUCATION 

Many  people  not  only  believe  that  eating  properly  is 
important  for  good  health  but  also  that  if  one  is  not  feeling 
well  it  must  be  caused  by  a poor  diet.  This  latter  relation- 
ship has  not  been  documented.  Poor  diet  can  affect  health 
but  it  is  certainly  not  the  only  factor  involved.  Health 
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courses  taught  in  public  schools,  particularly  in  the  several 
States  requiring  such  courses,  should  include  a balanced 
presentation  of  such  topics  as  nutrition,  drugs,  accident 
prevention,  and  bacterial  and  viral  infections.  In  that  way 
the  relationship  between  health  and  diet  can  be  kept  in 
proper  perspective. 

Information  on  the  actual  health  benefits  to  be  derived 
from  vitamin  and  mineral  pills  and  other  supplements, 
based  on  research  findings,  should  be  made  available  to 
health  educators  and  physicians.  Lists  of  foods  which  are 
good  to  excellent  sources  of  various  vitamins  and  minerals 
should  accompany  this  information.  A prescription  for  vita- 
mins, or  tacit  approval  by  physicians  that  patients  use 
vitamin  pills  just  in  case  they  might  be  helpful,  is  in  many 
cases  an  unjustified  expense. 

Consumers  should  be  encouraged  to  question  health  and 
nutrient-related  advertising  which  implies  extravagant 
claims.  Local  Extension  and  Public  Health  nutritionists 
and  Food  and  Drug  consumer  specialists  can  provide  sound 
answers  to  these  questions.  Producers  should  be  encouraged 
to  make  sure  that  advertising  of  their  products  is  not 
misleading. 

With  increasing  numbers  of  feeding  programs  for  older 
people,  the  nutrient  needs  of  this  group  and  how  they  com- 
pare to  the  needs  of  younger  people  should  be  emphasized. 

Since  many  people  question  the  healthfulness  of  the 
Nation’s  food  supply,  information  on  specific  topics  re- 
lated to  modern  methods  of  food  production  and  processing 
should  be  presented  for  people  of  all  ages.  Actual  learning 
experiences  in  these  areas,  starting  in  the  elementary  school, 
should  be  provided  for  students.  Thus,  consumers  of  all 
ages  will  have  a better  basis  upon  which  to  evaluate  the 
many  claims  of  "health  food”  promoters. 

Weight  control  is  a topic  on  which  the  vast  majority  of 
the  people  agreed  with  the  nutritionally  sound  broad  gen- 
eralizations but  also  subscribed  to  a number  of  questionable 
practices.  This  is  just  one  instance  in  which  teaching  should 
not  stop  when  the  student  can  state  broad  generalizations 
but  should  go  on  to  include  specific  details  and  experiences 
with  nutritionally  sound  methods  that  the  learner  can  use 
personally — in  this  case  to  implement  a weight  control 
regimen. 

BASIC  CONCEPTS  OF  NUTRITION  FOR 
NUTRITION  EDUCATION  DEVELOPED  AND 
REVISED  BY  THE  INTERAGENCY  COMMITTEE 
ON  NUTRITION  EDUCATION 

1.  Nutrition  is  the  way  the  body  uses  food. 

© We  eat  food  to  live,  to  grow,  to  keep  healthy  and 
well,  and  to  get  energy  for  work  and  play. 

2.  Food  is  made  up  of  different  nutrients  needed 
for  growth  and  health.  Nutrients  include  pro- 


teins, carbohydrates,  fats,  minerals,  and  vita- 
mins. 

• All  nutrients  needed  by  the  body  are  available 
through  food. 

• Many  kinds  and  combinations  of  food  can  lead  to 
a well-balanced  diet. 

• No  single  food  has  all  the  nutrients  needed  for 
good  growth  and  health. 

© Each  nutrient  has  specific  uses  in  the  body. 

• Most  nutrients  do  their  best  work  in  the  body  when 
teamed  with  other  nutrients. 

3.  All  persons,  throughout  life,  have  need  for  the 
same  nutrients,  hut  in  varying  amounts. 

© The  amounts  of  nutrients  needed  are  influenced  by 
age,  sex,  body  size,  activity,  state  of  health,  and 
heredity. 

4.  The  way  food  is  handled  influences  the  amount 
of  nutrients  in  food,  its  safety,  quality,  appear- 
ance, taste,  acceptability,  and  cost. 

© Handling  means  everything  that  happens  to  food 
while  it  is  being  grown,  processed,  stored,  and  pre- 
pared for  eating. 

1972-1973  INTERAGENCY  COMMITTEE  ON 
NUTRITION  EDUCATION  (SCNE) 

DEPARTMENT  OF  AGRICULTURE 
Agricultural  Research  Service: 

Mabel  Walker,  Dr.  Mary  Hill,  Mrs.  Mary  Marshall, 
Dr.  Carolyn  Berdanier. 

Cooperative  State  Research  Service: 

Dr.  Gladys  Royal,  Vice-Chairman,  ICNE;  Dr.  Enid 
Tozier. 

Economic  Research  Service: 

Trienah  Meyers,  Paul  Crowley. 

Extension  Service: 

Dr.  Evelyn  Spindler,  Dr.  Evelyn  Johnson. 

Food  and  Nutrition  Service: 

Mrs.  Norma  Kocher,  Dr.  Lenora  Moragne. 
DEPARTMENT  OF  COMMERCE 
National  Oceanic  and  Atmospheric  Administration: 
Mrs.  Arlene  Joyce,  Dr.  Bruce  Stillings. 
DEPARTMENT  OF  THE  ARMY 
Office  of  The  Surgeon  General: 

Major  Mary  Jo  Touchard,  Col.  Robert  Cutting. 
DEPARTMENT  OF  HEALTH,  EDUCATION, 

AND  WELFARE 
Office  of  Child  Development: 

Mary  Egan,  Dr.  Linda  Randolph. 

Office  of  Education: 

Dr.  Mary  Lee  Hurt,  Bertha  King,  Elsa  Schneider. 
Food  and  Drug  Administration: 

Donald  Miller,  Dr.  Neal  Dunning. 
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Health  Services  and  Mental  Health  Administration: 
Gordon  Robbins,  Peggy  Kidd,  Charlotte  Smith,  Helen 
Ger  Olson,  Marguerite  Smith,  Frances  Shoun,  Dr. 
Margaret  Phillips,  Dorothy  Youland,  Dr.  Frank 
Lowenstein. 

National  Institutes  of  Health: 

Dr.  Karl  Mason,  Dr.  Benjamin  Burton. 

Social  and  Rehabilitation  Service: 

Gertrude  Lotwin,  Lillie  Mae  Monroe. 
DEPARTMENT  OF  STATE 
Agency  for  International  Development: 

Mrs.  Andromache  Sismanidis,  Chairman,  ICNE; 
William  Parra. 

OFFICE  OF  ECONOMIC  OPPORTUNITY 
Emergency  Food  and  Medical  Services  Program: 

Robert  Czapiewski,  Bobby  Malone. 

ACTION 

Office  of  International  Operation: 

Dr.  Ivan  Alio,  Dr.  Roger  Clapp. 

AMERICAN  NATIONAL  RED  CROSS 

Mrs.  Margaret  Dean,  Mrs.  Kester  Hastings. 

Observer 

PRESIDENT’S  COUNCIL  ON  PHYSICAL  FITNESS 
AND  SPORTS 

David  Schmit,  Richard  Keelor. 

ICNE  Executive  Secretary 
DEPARTMENT  OF  AGRICULTURE 
Agricultural  Research  Service: 

Dr.  Joanne  Pearson. 

STATE  NUTRITION  COMMITTEE  CHAIRMEN 

Alabama — Dr.  Mary  Crenshaw,  Dean,  School  of  Home 
Economics,  University  of  Alabama,  P.O.  Box  1405, 
University  35486. 

Alaska — Mrs.  Jean  Burand,  Coordinator-Nutrition  Pro- 
grams, Cooperative  Extension  Service,  University  of 
Alaska,  College  99701. 

Arizona — Mrs.  Nancy  West,  Executive  Director,  Dairy 
Council  of  Arizona,  2618  South  21st  Street,  Phoenix 
85034. 

California — Stephanie  Gray,  604  Jean  Street,  Oakland 
94720. 

Colorado — Dr.  Sigmund  Geller,  Extension  Nutrition 
Specialist,  Colorado  State  University,  E.  208  Rockwell 
Hall,  Ft.  Collins  80521. 

Connecticut — Mrs.  Eloise  Eckler,  Chief,  Nutrition  Section, 
State  Department  of  Health,  79  Elm  Street,  Hartford 
06115. 

Florida — Mrs.  Jean  Kendrick,  Consultant,  Food  and  Nutri- 
tion Services,  Florida  State  Department  of  Education, 
Tallahassee  32304. 


Georgia — Mrs.  Ann  Kieffer,  Food  Service  Director,  Atlanta 
Public  Schools,  224  Central  Avenue,  S.W.,  Atlanta  30303. 

Idaho — Mrs.  Esther  Wilson,  Extension  Nutritionist,  Uni- 
versity of  Idaho,  Moscow  83843. 

Illinois,  State — Mrs.  Dorothy  Tollefson,  Administrative 
Dietitian,  St.  Francis  Hospital,  Peoria  61603. 

Illinois,  Chicago  (Chicago  Nutrition  Association) — Mrs. 
Ellen  Semrow,  American  Institute  of  Baking,  400  E. 
Ontario  Street,  Chicago  60611. 

Indiana — Marcile  Allen,  Assistant  Professor,  Room  B,  29 
HADM,  Purdue  University,  Lafayette  49707. 

Iowa — Mrs.  Pauline  Mairs,  Extension  Nutritionist,  B8 
Curtiss  Hall,  Iowa  State  University,  Ames  50010. 

Kansas — Mrs.  Annabelle  Long,  Nutritionist,  Public  Assist- 
ance Division,  State  Department  of  Social  Welfare, 
Topeka  66612. 

Kentucky — Mrs.  Jeanne  Hackman,  Executive  Director, 
Dairy  Council  of  Kentucky  and  Southern  Indiana,  1152 
Bardstown  Road,  Louisville  40204. 

Maine — Mrs.  Katherine  Musgrave,  School  of  Human 
Development,  University  of  Maine,  Orono  04473. 

Maryland — Clare  Forbes,  Division  of  Nutrition,  Maryland 
State  Department  of  Health,  301  West  Preston  Street, 
Baltimore  21201. 

Massachusetts — (Council  on  Food,  Nutrition,  and  Health), 
Mrs.  Dorothy  Callahan,  Project  Director,  Nutrition  Edu- 
cation, Bureau  of  Nutrition  Education  and  School  Food 
Services,  Massachusetts  Department  of  Education,  182 
Tremont  Street,  Boston  02149. 

Minnesota — Mrs.  Margo  Brown,  4621  Bryant  Avenue 
South,  Minneapolis  55409. 

Mississippi — Mrs.  Charles  Caperton,  109  Magnolia  Circle, 
Route  2,  Jackson  39209. 

Montana — Flora  Martin,  Department  of  Public  Instruction, 
Helena  59601. 

New  Hampshire — Dorothy  Kingsbury,  Head,  Home  Eco- 
nomics Department,  Keene  State  College,  Keene  03431. 

New  Jersey — Mrs.  Margaret  Zealand,  State  Nutrition  Con- 
sultant, New  Jersey  State  Department  of  Health,  Trenton 
08625. 

New  Mexico — Mrs.  Mary  Olguin,  P.O.  Box  1266,  Taos 
87571. 

New  York,  State  Nutrition  Council — Mrs.  Ruth  Klippstein, 
Associate  Professor,  Department  of  Human  Nutrition 
and  Food,  College  of  Human  Ecology,  Cornell  University, 
Ithaca  14850. 

New  York,  City  (Food  and  Nutrition  Council  of  Greater 
New  York,  Inc.) — Dr.  Lorraine  Boykin  (President),  200 
Montauk  Street,  Valley  Stream  11580;  Marcella  Beffa 
Guiney,  Chairman,  Planning  Board,  Executive  Director, 
Dairy  Council  of  Metropolitan  New  York,  60  East 
42nd  Street,  New  York  10017. 
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North  Carolina  (Council  on  Food  and  Nutrition,  Inc.)  — 
Dr.  W.  M.  Roberts,  President,  Head,  Food  Science  De- 
partment, North  Carolina  State  University,  Raleigh 
27607. 

Ohio — Mrs.  Jean  Jones,  Columbus  Health  Department,  181 
Washington  Boulevard,  Columbus  43215. 

Oklahoma — Mrs.  Frances  Dobbins,  State  Nutritionist, 
School  Lunch  Division,  Office  of  Education,  4545  North 
Lincoln  Boulevard,  Oklahoma  City  73100. 

Oregon — Mrs.  Judith  Forest,  Food  and  Nutrition  Special- 
ist, Room  161,  Home  Economics  Extension,  Oregon 
State  University,  Corvallis  97331. 

Pennsylvania — Dr.  George  Barron,  Jr.,  Professor,  Foods 
and  Nutrition,  College  of  Human  Development,  Penn- 
sylvania State  University,  University  Park  16802. 

Rhode  Island — Dr.  Nancy  J.  Bowden,  46  Somerset  Avenue, 
Riverside  02915. 

South  Carolina — Hilla  Sheriff,  M.D.,  M.P.H.,  Chief,  Bureau 
of  Community  Health  Services,  State  Board  of  Health, 
J.  Marion  Sims  Building,  Columbia  29201;  Kathleen 
Gaston  (Cochairman),  Director,  School  Food  Service 
Programs,  State  Department  of  Education,  202  Rutledge 
Building,  Columbia  29201. 

Tennessee — Dr.  Daniel  Hubbard,  Department  of  Nutrition, 
College  of  Home  Economics,  The  University  of  Tennes- 
see, Knoxville  37916. 

Texas — Dr.  Barbara  Mitchell,  Associate  Professor,  Uni- 
versity of  Houston,  3801  Cullen  Boulevard,  Houston 
77018. 

Utah  (State  Nutrition  Council) — Bonita  Wyse,  Depart- 
ment of  Nutrition  and  Food  Sciences,  Utah  State  Uni- 
versity, Logan  84321. 

Utah  (Nutrition  Education  Committee) — Mrs.  Kay  Franz, 
2218-1  SFLC,  Food  Science  and  Nutrition,  Brigham 
Young  University,  Provo  84601. 

Vermont — Bamba  Foley,  Child  Nutrition  Consultant,  De- 
partment of  Education,  Montpelier  05602. 

Virginia  (Subcommittee  of  the  Virginia  Council  of  Health 
and  Medical  Care) — Mrs.  Barbara  Creamer,  3506  Pine- 
brook  Drive,  Richmond  23225. 

Washington — Mrs.  Ann  LeVasseur,  Chairman,  Washing- 
ton State  Food  and  Nutrition  Council,  P.O.  Box  1415, 
Olympia  98507. 

Wisconsin — John  McClennan,  Administrator,  General  Lab- 
oratory Division,  State  Department  of  Agriculture, 
Madison  53702. 

Wyoming — Miss  Patricia  Ann  Read,  Food  and  Nutrition 
Specialist,  Agricultural  Extension  Service,  Box  3354, 
University  Station,  Laramie  82070. 

Puerto  Rico — Mrs.  Marta  Coll  de  Valzquez,  Food  and  Nu- 
trition Service,  P.O.  Box  8037,  Fernandez  Juncos  Station, 
San  Juan  00910. 

Virgin  Islands — Mrs.  Julia  Taylor  Wallace,  Director, 


Bureau  of  Nutrition  Services,  Department  of  Health, 
St.  Thomas  00802. 

NUTRITION  PROGRAM  NEWS- 
TOPICAL  INDEX 

Index  Covering  Issues  From 
Sepfember-Qctober  1961  Through  July-August  1972 

The  previous  index,  issued  in  1961,  covered  issues 
through  July-August  1961.  Prior  to  the  September-Octo- 
ber  1963  issue  the  name  of  the  publication  was  Nutrition 
Committee  News.  Moderate  use  has  been  made  of  cross- 
indexing. Reference  gives  title,  month,  page,  year  as  fol- 
lows: Nutrition  education  by  nonprofessional  aides;  May- 
June  1971,  1-4.  Within  topics,  references  are  generally 
arranged  by  year  of  publication  with  the  most  recent  first. 

Children  and  child  care  services 

Food  and  nutrient  intake  of  children  from  birth  to  four 
years  of  age;  Sept.-Oct.  1971,  1-6. 

Food  and  nutrition  services  in  daytime  programs  for  young 
children;  Nov.-Feb.  1965-1966,  1-4. 

Nutrition  and  food  service  activities  in  day  care  programs; 
Mar.-Apr.  1962,  1-4. 

Nutrition  Education  Conference — 1962  (Children’s  food 
habits);  May-June  1962,  1-4. 

Community  nutrition 

Community  nutrition  training  programs  for  dietitians; 
Nov— Dec.  1966,  1-4. 

Adapting  nutrition  facts  ...  an  example;  Jan.-Apr.  1965, 
1-4. 

Conferences 

Nutrition  Education  Conferences 

National  Nutrition  Education  Conference  (Teenage- nu- 
trition) ; Jan.-Feb.  1972,  1-8. 

Nutrition  Education  Conference,  1967  (Effective  com- 
munications); May-June  1967,  1-8. 

Discussions  and  Evaluation  at  Nutrition  Education  Con- 
ference; July-Aug.  1967,  1—4. 

Nutrition  Education  Conference,  1962  (Children’s  food 
habits);  May— June  1962,  1-4. 

Nutrition  Education  Conference,  1962 — Evaluation  and 
followup;  Jan.-Feb.  1963,  1—4. 

Northeast  Regional  Conference  on  Nutrition  Education, 
1967;  Nov.-Dee.  1967,  1-4. 

White  House  Conference  on  Aging — Report  of  the  Nu- 
trition Section;  Mar.-Apr.  1972,  1—3. 

World  Food  Congress,  June  4—18 — Washington,  D.C.; 
Sept.-Oct.  1963,  1-2. 

Consumer  education 

Nutrition  labeling;  July— Aug.  1972,  1—4. 
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Consumer  specialists  of  the  Food  and  Drug  Administration; 
May-June  1972,  6—8. 

List  of  Food  and  Drug  Administration  district  consumer 
specialists;  May-June  1972  (Insert). 

Consumer  education  to  minimize  the  abuse  of  foods; 
Nov.-Dee.  1971,  1-4. 

Nutrition  education — an  integral  part  of  consumer  educa- 
tion; May-June  1970,  1-4. 

Food  money  management;  Jan— Feb.  1969,  1—4. 

Labels  on  food  products — the  protection  they  give;  Mar  — 
June  1964,  1-4. 

Disadvantaged 

Helping  disadvantaged  families  improve  their  diets;  Jan.- 
Apr.  1967,  1-4. 

Nutrition  activities  in  poverty  programs;  July-Aug.  1966, 
1-4. 

Nutrition  and  the  war  on  poverty — American  Home  Eco- 
nomics Association  Workshop — working  with  low- 
income  families;  May-June  1965,  1—4. 

Guidelines  for  nutrition  education  programs — low-income 
families;  July-Aug.  1962,  1-4. 

Education,  nutrition 

Elementary  Schools 

Nutrition  education  in  elementary  school  programs; 
Mar— Apr.  1969,  1—4. 

Planning  nutrition  programs  for  elementary  school 
teachers;  Mar.-Apr.  1963,  1—4. 

Nutrition  education  by  nonprofessional  aides;  May— June 
1971,  1-4. 

Nutrition  and  learning — implications  for  schools;  Mar.- 
Apr.  1971,  1-4. 

Tools  for  nutrition  education — some  examples;  Nov— Feb. 
1970-1971,  1-4. 

Nutrition  education — an  integral  part  of  consumer  educa- 
tion; May-June  1970,  1-4. 

Nutrition  education — an  integral  part  of  a school  feeding 
program;  May-June  1969,  1—4. 

Changes  in  diets  of  households,  1955  to  1965 — implica- 
tions for  nutrition  education  today;  May— June  1968, 
1-8. 

Nutrition  education-in-action — home  health  care  agencies; 
Mar.-Apr.  1968,  1—4. 

Nutrition  training  of  food  service  personnel;  Mar.— Apr. 

1966,  1^4. 

Nutrition  education  for  special  programs — diabetes  and 
arthritis;  Sept.-Oct.  1965,  1—4. 

Basic  nutrition  concepts — their  use  in  program  planning 
and  evaluation;  Nov.-Dee.  1964,  1-3. 

Nutrition  education  for  teachers;  July— Aug.  1964,  3—4. 
The  food  guide  ...  a tool  for  teaching  nutrition;  May- 
June  1963,  1-4. 


Nutritional  aspects  of  selected  studies  on  cardiovascular 
diseases — implications  for  nutrition  education;  Nov.- 
Dee.  1962,  1-4. 

Guidelines  for  nutrition  education  programs — low-income 
families;  July— Aug.  1962,  1—4. 

Fallout  shelters  and  nutrition  education;  Jan.-Feb.  1962, 
1-4. 

Nutrition  education  for  teenagers;  Nov.— Dec.  1961,  1—4. 
Teen  approach  to  nutrition  education  in  schools;  Sept.- 
Oct.  1961,  1-6. 

Food  and  Nutrition  Programs,  government  and 
quasi-government  agencies 

Government  Agencies 

Consumer  specialists  of  the  Food  and  Drug  Adminis- 
tration; May-June  1972,  6—8. 

Nutrition  programs  of  ICNE  member  agencies;  May- 
June  1972,  1—6. 

Helping  people  to  help  themselves — Extension  aide 
program;  Mar.-Apr.  1970,  1-4. 

Extension  service  programs  promote  good  nutrition; 
Nov.-Dee.  1963,  1—4. 

Quasi-Government  Agencies 

Nutrition  services  of  the  American  Red  Cross;  July- 
Aug.  1971,  1-4. 

Food  consumption 

Food  and  nutrient  intake  of  children  from  birth  to  four 
years  of  age;  Sept.-Oct.  1971,  1-6. 

Diets  of  men,  women,  and  children  in  the  United  States; 
Sept.-Oct.  1969,  1-6. 

Changes  in  diets  of  households,  1955  to  1965 — implica- 
tions for  nutrition  education  today;  May— June  1968, 
1-8. 

Food  guides 

Food  guides — their  development  and  use;  July— Oct.  1970, 
1-5. 

Slight  changes  in  USDA’s  daily  food  guide;  Sept.-Oct. 
1964,  2. 

The  food  guide  ...  a tool  for  teaching  nutrition;  May- 
June  1963,  1-4. 

Food  habits 

Cultural  determinants  of  nutritional  behavior;  July— Aug. 
1969,  1-4. 

Interagency  Committee  on  Nutrition  Education 
(ICNE) 

Nutrition  programs  of  ICNE  member  agencies;  May-June 
1972,  1-6. 

Interagency  Committee  on  Nutrition  Education;  Sept.- 
Oct.  1967,  1-3. 
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Agencies  and  their  representatives 
1971-1972.  Sept.-Oct.  1971,  6-7. 

1970-1971.  July— Oct.  1970,  6. 

1969-1970.  Sept.-Oct.  1969,  6-7. 

1968-1969.  July— Oct.  1968,  3. 

1967-1968.  Sept.-Oct.  1967,  3. 

1966— 1967.  Sept.— Oct.  1966,  3. 

1965— 1966.  July— Aug.  1965,  2—3. 

1964-1965.  Sept.-Oct.  1964,  2-3. 

1963-1964.  Sept.-Oct.  1963,  2-3. 

1962-1963.  Sept.-Oct.  1962,  2-3. 

1961-1962.  Sept.-Oct.  1961,  6-7. 

Materials 

Diabetes  and  arthritis  program — selected  references  and 
materials  available  to  State  and  local  programs  (Insert); 
Sept.-Oct.  1965. 

Agriculture  Handbook  No.  8 now  available;  Sept.— Oct. 
1964,  2. 

July-Aug.  1971,  4. 

July-Oct.  1970,  8. 

Mar- Apr.  1970,  4. 

May-June  1968,  8. 

Sept.-Oct.  1967,  4. 

Sept.-Oct.  1966,  4. 

May-June  1966,  4. 

July— Aug.  1965,  4. 

Jan.-Apr.  1965,  4. 

Nov.-Dee.  1964,  4. 

Sept.-Oct.  1964,  4. 

Sept— Oct.  1963,  4. 

Sept.-Oct.  1962,  3—4. 

Sept.-Oct.  1961,  7-8. 

Nutrition  concepts 

ICNE  formulates  some  basic  concepts  in  nutrition;  Sept.- 
Oct.  1964,  1-2. 

Basic  nutrition  concepts — their  use  in  program  planning 
and  evaluation;  Nov— Dec.  1964,  1—3. 

Nutrition  Program  News 

Nutrition  Program  News  reviewed;  Sept.-Oct.  1966,  1—2. 

Older  people 

White  House  Conference  on  Aging — Report  of  the  Nu- 
trition Section;  Mar.— Apr.  1972,  1—3. 

Helping  older  persons  meet  their  nutritional  needs;  Jan.- 
Feb.  1970,  1-4. 

Nutrition  recommendations — from  the  report  of  the  White 
House  Conference  on  Aging;  Nov— Dec.  1961  (Insert). 


School  lunch 

The  school  lunch — a component  of  educational  programs; 
Nov.-Dee.  1969,  1—4. 

Nutrition  education — an  integral  part  of  a school  feeding 
program;  May-June  1969,  1-4. 

Nutrition  and  the  type  A lunch;  Nov.-Dee.  1968,  1-4. 

State  and  local  nutrition  committees 

Chairmen  of  State  nutrition  committees 
Sept.-Oct.  1971,  7-8. 

July— Oct.  1970,  6—8. 

Sept.-Oct.  1969,  7-8. 

July-Oct.  1968,  3-4. 

Sept.-Oct.  1967,  3—4. 

Sept.-Oct.  1966,  3-4. 

July-Aug.  1965,  3-4. 

Sept.-Oct.  1964,  3-4. 

Sept.-Oct.  1963,  3-4. 

Sept.-Oct.  1962,  3. 

Sept.-Oct.  1961,  7. 

Meetings  with  ICNE  at  conventions 

ICNE  and  State  nutrition  committees  report  at  the 
American  Dietetic  Association  meeting;  Mar— Apr. 
1972,  3-4. 

ICNE  meets  with  State  and  local  nutrition  committee 
members  at  ASFSA;  July-Oct.  1970,  5-6. 

Nutrition  committee  members  meet  in  Minneapolis 
(AHEA);  July-Oct.  1968,  1-3. 

Nutrition  committee  members  meet  with  ICNE  at  At- 
lantic City  (AHEA);  July-Aug.  1965,  1-2. 

Focus  on  youth  fitness  (ASFSA  in  Atlantic  City);  Tuly— 
Aug.  1964,  1-4. 

Nutrition  committee  members  meet  in  Miami  Beach 
(AHEA);  Sept.-Oct.  1962,  1-2. 

Programs  of  State  and  local  committees 

State  and  local  nutrition  committees;  Jan.-Feb.  1968, 
1-4. 

Puerto  Rico  nutrition  committee  celebrates  25th  anni- 
versary; May-June  1966,  1—3. 

Nutrition  committees  and  their  role  in  community  action 
programs;  Jan.-Feb.  1964,  1-4. 

Youth  and  teenagers 

National  Nutrition  Education  Conference  (Teenage  nu- 
trition) ; Jan.-Feb.  1972,  1-8. 

Focus  on  youth  fitness;  July— Aug.  1964,  1^4. 

Nutritional  fitness  for  teenagers;  July— Aug.  1963,  1—4. 
Nutrition  education  for  teenagers;  Nov.— Dec.  1961,  1-4. 


Consumer  and  Food  Economics  Research  Division,  Agricultural  Research  Service,  U.S.  Department  of  Agriculture,  in  consultation  with  the  Inter- 
agency  Committee  on  Nutrition  Education.  (Printing  approved  by  the  Bureau  of  the  Budget,  June  25,  1969). 
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